
Psychosocial Assessment of Children 

Psychosocial assessment is an important part of any nursing assessment and helps to inform a care and management plan. People often present with more than a set of medical or surgical problems and psychological or social factors may affect
their recovery or compliance with treatment. The purpose of a psychosocial assessment is to clearly articulate specific problems in a person’s life that may have a physical or psychological impact

Important Elements in Assessment
· Establish a rapport with the person.
· Obtain an understanding of the current illness and its impact.
· Identify recent life changes and stressors.
· Identify the person’s strengths (e.g. positive coping strategies,
· connectedness with others, ability to seek help).
· Obtain any previous psychiatric history.
· Take a lifestyle history (including diet, exercise, school life, previous   admission, use, social support and relationships).
· Have the person undertake a Mental Status Examination (MSE).
· Corroborate information (e.g. clarify details with family or close
· friends).
· It is important to include both protective factors and vulnerabilities.

Assessments often tend to focus on a person’s vulnerabilities (i.e. the things that put the person at risk), but it is also important to identify protective factors (i.e. the things that increase or contribute to the likelihood of recovery).
Documentation should include:
· Reason for presentation or admission
· Psychiatric history
· Medical history
· Medication (drug, dose, prescriber, compliance, allergies)
· Current forensic (legal) issues
· Social situation (housing, family, finances, culture, religion)
· Violence or abuse (including any related to children in the
· Person’s care, with awareness of reporting requirements)


A psychosocial assessment is an evaluation of a patient's mental, physical, and emotional health. It takes into account not only the physical health of the patient, but also the patient’s perception of self and his or her ability to function in the community. Usually it takes the form of a series of questions asked by health care professionals. The psychosocial assessment is used to create a comprehensive picture of the patient in order to map out treatment goals. 
Most patients have undergone psychosocial assessment at some point in their lives. The series of questions the doctor and the other medical staff members ask during a yearly check-up are a basic form of psychosocial assessment. Psychosocial assessments appear in more serious health care situations as well. They can play a vital role in assessing a patient's needs and creating a treatment plan. 
When a patient is first admitted to a long-term care facility such as a psychiatric hospital or nursing home, the medical team often performs a psychosocial assessment. The knowledge gathered from this assessment is used to create the patient's health care plan. The assessment is repeated monthly or quarterly to ensure that it is up to date and to measure the progress of the patient. 


The interpersonal process between nurse and client is a therapeutic process because interventions are planned and implemented to benefit the client. The nurse’s most effective tool for bringing about positive change is the therapeutic use of self, a process in which nurses deliberately plan their actions and approach the relationship

 (Department of Health et al, 2000)













 However, the following guide to psychosocial assessment can be remembered by the acronym “SELF PACING”. The findings from this assessment in addition to the physical findings will provide a comprehensive view of the patient’s status.
S – Self-Esteem: Include information pertaining to hygiene, grooming, eye contact, statements about oneself and any other characteristics that provide information about the patient’s self esteem.
E – Energy Level: Patient’s with psychological problems often have an alteration in level of activity.
L – Lifestyle: Living arrangements, significant relationships, occupation, hobbies or lack of interest in leisure activities, education, and any other data that provides information about the patient’s personal situation.
F – Family System: This refers to the patient’s contact and support from family members or significant others, family stressors, crisis events, and usual coping skills.
P – Physiological: This area relates to the results of the physical assessment.
A – Affect: Include information about the patient’s mood or emotional feelings. It may be described as happy, euphoric, flat, inappropriate, and other descriptive terms.
C – Culture: This refers to all cultural, racial, or anthropological variables that influence one’s lifestyle and mental health. This may refer to issues of homelessness. Assess religious and spiritual preferences, if any. Discuss any related food needs and other areas of impact spirituality will have on their health status.
I – Interests: As expressed by the patient.
N – Needs: As expressed by the patient (as opposed to those identified by the health care worker).
G – Goals: As expressed by the patient (as opposed to those identified by the health care worker).

Stages of psychosocial  assessment as proposed by Milner and O’Byrne (2002)

1. Preparation. 
Deciding who to see, what data will be relevant, what the purpose is and the limits of the task are.

2. Data collection.
 People are met and engaged with, difference gaps are addressed, and empowerment and choice are safeguarded as we come to the
task with respectful uncertainty and a research mentality.

3. Weighing the data.
 Current social and psychological theory and research findings that are part of every social worker’s learning are drawn on to answer
the questions ‘Is there a problem?’ and ‘How serious is it?’

4. Analysing the data. 
One or more of the analytic maps are then used to interpret the data and to seek to gain an understanding of them in order to
develop their ideas for intervention.

5. Utilising the analysis. This is the stage in which judgments   are finalized.


What are the major issues faced by the child with cancer?

· Emotional and social issues:
· Emotional responses
· Psychological vulnerability/ emotional and social support
· 
· Psychological issues:
· Self concept, body image, Interpersonal problems
· New relationships post diagnosis
· Stress and adjustment reactions
· Severe emotional distress
· Anxiety
· Depression
· Suicide
· Post traumatic stress disorder
   

· Physical issues:
· Treatment side effects
· Pain 
· Fatigue
· Fertility issues
· Disfigurement
· Odour
· Incontinence
· Bowel problems
· Cognitive problems
· Nutritional issues
· Weight changes
· Respiratory symptoms
· General health condition


· Practical and financial issues
· Costs 
· Travel and accommodation
· Loss of income
· Difficulties with business dealings
· Spiritual issues
· Making meaning
· Experience of hopelessness / helplessness
· Guilt
· Fear 

· Impact on family/caregivers
· Survival issues
· Issues requiring special consideration
· Culture
· Age
· Geography
· Sexual orientation in adolescents
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